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Name Boeing Realty Corporation Phone 562-627-3014 

Address 19503 S. Normandie Avenue 
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Name Bradley Landfill and Recycling Center Phone (818) 767-6180 
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Sun Valley, California 91352 

VOC-OVA Verification---------- Actual Tons-----------------

DISPOSAL METHOD (Circle One) 

SIGNATURES 

S,/tf, <5-fcwde ~~7 
N-~~ 
Signature 

Generator 

Landfill 

Name (Typed or Printed) 

Signature 

Transporter 

Date 

Other __________ _ 

:-00 riJ c s P\ J vf/ 
Nilme.' (Typed or Print~ D~e 
: } I 
'. . ' 0 • ) • . ~ Zl:)v(d 1 •i v { J ./'11')

0 ~·-\.. \....~ ~-.--" /,..(__.If, 

Smnature \J 
TSD Facility . .::_;. '() J~ (~rr; 

..._ ____________ ,Q -------------
'el 

J I 

BOE-C6-0096162 


